MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND m-:l.rj : 2 2
trat ! N ..o
DO NOT WRITE Registration District No. rimary Registration Distric? No. —=—Registrar’s Na.

ON THIS STUB NDED -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If inalitullon: Residence before
a. COUNTY Jackson o STATRRi s souri b COUNTY Jackson adminslon)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Length of stay In 1b c. CDI':Y Inside Limbts
owN  Independence 40 yrs. TOWN Independence Yo No [
c. FULL NAME OF (If NOT in hospital, give location} PI Inside Limits d. STREET (if outside, give locarion) Reride on Farm

VS 300
Rev. 4/59

Mmoo, O, A, Indep. San. & Hoplgexx NoO ACDRESS 800 Arlington Y O NITK

DATE AMENDED

3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day

{Type or print} RUSSELL v, BRYANT DS:YNovember 27, 1963

3. SEX 6. COLOR OR RACE 7. Married ]  Never Morried R Iu. DATE OF BIRTH | ¥- AGE (las birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced 0 §-3-1917 46 Months | Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or couniry) | 12. CITIZEN OF WHAT COUNTRY

during- mos of working life, even if retired) . A .
T AbOYeET Labor Courtreey, Missouri U, S. A,
13a. FATHER'S NAME . | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James M, Bryant Barbara E. Shrank None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCLAL SECURITY NO_ 17. INFORMANT Address
{Yes, o, oppgroven) | UF yes. SNy or dates of service) William H. Bryant, 116 No. Home, Indep.

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS5 CAUSED BY: ' L/ ONSET AND DEATH

IMMEDIATE CAUSE (a)

Yoar

[
z
w
=2
=2
(W
Q
[a]

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
nating the under-
lying ceause [asi. DUE TO i<}

IGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal PART Ilh. If deceared was female was
PART LI o.::LE,Rg :’ogdmon given ingPAR] | fw) . _‘_Ihare a pregnancy in tast 90 days.

19. Al SY " OMICIDE
PERFORMED? m] [u]
YES[J NO

20c. TIME OF !nur Monih, Day, Year
INJURY am.
B p-m.
TION
. RY OCCURRED T0e. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCA
24 \lﬂ':"l-JltJl.E A?CWOI!K farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. her
21. | anended the d d from and tast saw poo alive on

m on the date Mated shove, and to the beyt of my knowledge, from rthe causes stafed.
22¢. DATE SIGNED

}226¢

(State)

11- 39 1963 |Salem Cemeterg Independence, Missouri

Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. mh’?
Geo. C. Carson & Sons, Independence, Mo //.. K ( ' _é'LﬂM,

" (L d Embaf on Reverse Side)

Desth occurred at

USE BLACK INK

;. SIGNATUIE ) 22b.. ADDRESS

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. ' e : Student Embalmer- No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬁ&
P. O. Addressh‘% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocanon of Iicense) :

If embalmed by a STUDENT, he alse shall sign in his QOWN handwmmg

If this body is not embalmed, fact should be so stated above. -




